There has been a resurgence of intestinal tuberculosis during the last decade fol− lowing the increase of immigrants to Western countries [1, 2] . The abdominal symptoms of intestinal tuberculosis are nonspecific, consisting mainly of abdomi− nal pain, weight loss, anorexia, and fever [2, 3] . The characteristic endoscopic fea− tures of colonic tuberculosis include transversely oriented ulcer, nodules, de− formed ileocecal valve, stricture, erosions, and aphthous ulcers [1 ± 3]. However, in patients without abdominal symptoms or pulmonary infection, endoscopists face the challenge of distinguishing be− tween intestinal tuberculosis and malig− nancy or Crohns disease. We report here a case of colonic tuberculosis found inci− dentally during a health check−up, and which was diagnosed by typical endo− scopic features and histological and mi− crobiological evidence.
A 38−year−old, previously healthy man visited our institution for a scheduled health check−up. His medical history and physical examination were unremarkable. He had a history of travel to China 3 months before coming to our hospital. Chest radiograph showed no active pul− monary lesions. Laboratory data were within reference range except for a trigly− ceride level of 381 mg/dL (normal range 50 ± 130 mg/dL). Tumor markers includ− ing CEA, CA 125 and CA 19 ± 9 were nor− mal. Ziehl±Neelsen stain and culture of sputum were negative for Mycobacterium tuberculosis. 
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